
 
 HONORING MONTANA’S CENTENARIANS  

Please complete the following form to receive a certificate signed by the Governor 

recognizing Montanans who are or will be 100 years of age or older this year.  

1. Centenarian's Name.* ____________________________________  

2. Contact person (who to send certificate to).* ___________________  

3. Mailing address (where to send the certificate).*  
 

 
 Street or PO Box __________________________________ 

______________________ 
  

4. Birth date of Centenarian.* Month_____/Day____/Year____)  

5. Is Centenarian a Veteran?*     YES____*       NO_____ 

6. Where were they born? _______________________________  

7. If not born in Montana, what is their story on how they got to Montana? 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

8. Where do they live now?_________________________________ 

9. Current Living Arrangement: 

 a. in a care facility?___ 

 b. if so, name of facility____________ 

10. What is the secret to their longevity?  

11. What has been the most amazing event in their life that they would like to share?  

12. What is their favorite quote?  
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________  



13. Anything else they would like us to know about the centenarian (i.e., Veteran)?  

14. Is the Centenarian planning on attending one of the 2015 Governor’ s Conferences on 

Aging? Yes ____ No____  

a. if attending, please provide the contact information for the person accompanying 

centenarian to the conference: 

 Name: 
    Phone Number: ____________________ Cell Phone: _____________ 
    E-Mail Address: ________________________________________  

 

b. If attending, does the centenarian use (please check which one applies)?  

A. _____a wheel chair 
B. _____ a walker 

       C. _____does not use a wheel chair or walker 
 

        c. if attending, does the centenarian have any food allergies or need a special meal?  

 
        d. NOTE:  The luncheon is at no cost for the centenarian and one designated 
person accompanying centenarian. Other guests of the centenarian are 
welcome to attend the luncheon by submitting their luncheon registration and 
fee in advance to cover the cost of their meal.  

 
15. Please provide a picture of the centenarian.  
 a. Include it in the packet if you mail in this form. Send it to:  
  Governor’s Conference on Aging 
  P.O. Box 4210 
  Helena, MT.  59604 
 
 b.  Send it Electronically to: 
  Jacqueline Stoeckel   Email:  jstoeckel@mt.gov   

NOTE: * First five items must be completed in order to receive a certificate.  

NOTE:  *If a U.S. Military Veteran, please provide a copy of the military 
discharge or report of separation document.   

For information on or to register for the Governor’s Conference on Aging, please go to 2015 Governor's 

Conference on Aging .     
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